Mental illness is a prevalent and costly health care issue. Lengthy wait times for psychiatric services in Ontario are a barrier to adequate mental health care for adults, children and youth. The objective of this paper is to highlight the current state of psychiatric wait times in Ontario by looking at provincial policies and comparing data to physical health services, as well as between provinces and other developed nations. The Ontario government has successfully implemented mandatory reporting of wait-time data for many medical and surgical services. However, such policies have yet to be implemented for psychiatric services. As a result, availability of current data for comparison is limited. Nova Scotia is currently the only province to government mandate reporting of wait times for mental health. Furthermore, The Organisation for Economic Co-operation and Development ranks Canada below average on measures related to accessibility of psychiatric inpatient services compared to other developed nations. While Ontario has implemented new initiatives to address the issue of timely mental health care, there is still insufficient evidence to determine if they are effective. Continued advocacy for mandatory wait-time reporting at the provincial level and further analysis of current initiatives worldwide are essential steps toward reducing wait times.
background
The impact of mental illness in Canada is staggering. While mood disorders, such as depression, and anxiety are the most prevalent psychiatric illnesses, other disorders such as bipolar disorder, psychotic disorders and substance abuse are some of the many conditions that lead to personal distress and functional impairment. One in five people in Canada will experience a mental health issue in their lifetime. Mental illness cost the Canadian health care system a conservatively estimated $48.6 billion in 2011. Based on the current trajectory, a cumulative cost exceeding $2.3 trillion is projected over the next 30 years.
1 A significant portion of this cost includes productivity and work loss due to mental illness. Timely access to psychiatric services can therefore contribute to better economic and patient-related outcomes. Wait-time monitoring is the responsibility of provincial governments. The province of Ontario has been successful in reducing wait times for many priority medical services, in part by implementing mandatory wait-time reporting standards. 3 This paper aims to outline the current state of wait-time reporting in Ontario and highlight disparities between physical and psychiatric conditions. The literature suggests early mental illness intervention is an important factor associated with improved outcomes. Such outcomes can vary from increasing the number of opportunities for effective treatment in people experiencing mental illness to reducing the number of relapses and rehospitalizations for patients receiving first-time treatment for psychosis. 4, 5 current policy Government mandated legislation for the creation of benchmark targets, mandatory tracking, and reporting of wait times in psychiatry do not currently exist in Ontario. 6 Meanwhile, wait-time targets have been in place for key health services including cardiac procedures, joint replacements, and numerous surgeries since 2005 when Ontario launched a wait-time strategy. The strategy called for mandatory tracking, reporting and publishing of wait-time data in a publicly accessible domain. Evidence-based benchmarks were created for target wait times in each of these areas. 7, 8 Shortly thereafter, similar strategies were employed by other provinces and data transparency allowed provincial providers and policy makers to compare and learn from one another. 9 This has led to significant alterations in federal funding and consequently, the 2017 Ontario budget estimates that since 2005, approximately 322 million days of waiting have been saved for patients. 10 The only widely accepted benchmark data available for psychiatry wait times in Canada dates back to 2006 when the Canadian Psychiatric Association (CPA) and Wait Time Alliance developed target timelines based on analysis of clinical evidence ( Some data regarding psychiatric wait times in Canada is available from the Fraser Institute, an independent research foundation. Waiting Your Turn is an annual report summarizing medical wait times for the fiscal year obtained by surveying physicians across specialties. In 2016, the overall response rate to the psychiatric survey was only 7.2% (compared to 21% for medical and surgical specialties). 12 While this information may be useful for drawing rough comparisons; results must be interpreted with caution. Above all, the low response rate emphasizes the need for mandatory waittime reporting.
physical and psychiatric conditions
During the five years following the launch of Ontario's waittime strategy, healthcare saw major improvements for cataract surgery (61% reduction), hip replacements (53% reduction), coronary angiography (51% reduction) and cancer surgery (22% reduction). 13 As of September 2016, Ontario scored above average on reaching wait-time targets compared to countrywide averages for many of these procedures. For example, 85% of hip replacements and 81% of knee replacements occurred within their respective timeframes in Ontario compared to national averages of 79% and 73%, respectively. 14 The best available estimates currently suggest wait-time averages for various psychiatric services generally fall outside of the recommended CPA timeframes. For example, the average wait for adult mental health counselling and treatment services is 45 days. For adult mood disorders, the average wait for outpatient services is 57 days and inpatient services is 47 days, well beyond the suggested 28 day standard. 15 Children and youth populations wait even longer. A recent survey conducted by Children's Mental Health Ontario looked at wait times for patients age 6-18 in need of long-term counselling and intensive therapy. Across the province, wait times vary from 3 months up to 1.5 years. 16 Furthermore, a recent study in Ontario reported only 63% of people who had been hospitalized for depression received a follow-up visit with a physician within 30 days after discharge, compared to 99% of people with heart failure. In those same 30 days, 25% of depressed patients either revisited the emergency department or were rehospitalized. 17 Moreover, wait-time data for specific mental illnesses, such as eating disorder services, are of limited use without predetermined benchmarks. For example, there is currently an estimated 71 day wait for adult inpatient treatment and 34 day wait for outpatient counselling and treatment for eating disorders in Ontario. 18 It is difficult to determine the consequences of such values and provide recommendations for improvement without adequate targets.
comparing provinces
The only province in Canada that government mandates waittime reporting in any capacity for mental health services is Nova Scotia. Beginning in 2014, wait times are measured as the time between receipt of an elective patient referral to a community-based mental health service and the date of the first appointment. Bearing in mind the 28-day CPA standard, data from 2016 demonstrated that 50% of adults were seen within 33-42 days and 90% were seen within 97-106 days. Again, young people waited longer than adults as 50% of children were seen within 36-61 days and 90% within 109-127 days. 19 Open Minds, Healthy Minds: Ontario's Comprehensive Mental Health and Addictions Strategy is a multidisciplinary strategy that was launched in 2011 to improve mental health services for Ontarians. The plan specifies an approach for improving care by expanding mental health facilities, training healthcare workers, and targeting efforts in specific demographics, including children and Indigenous communities. Similar initiatives also exist in other provinces. However, until updated target wait times are established, data will continue to be insufficient to properly evaluate the success of such programs. 20 
comparing countries
According to data from the Organisation for Economic Co-operation and Development (OECD), Canada falls below average among developed countries with respect to access to inpatient psychiatric services. A 2011 report on number of psychiatric beds per 1000 population ranks Canada 27 out of 34 among OECD countries. Several European countries including the Netherlands, Germany, and the Czech Republic rank near the top. Australia and England also rank higher than Canada, although they too fall below the average. 21 Unfortunately, information regarding wait times for psychiatric care among OECD countries is not available. A 2014 report, Measuring and Comparing Health Care Waiting Times in OECD Countries, details numerous wait-time trends including joint replacements, cataract surgeries and multiple modes of medical imaging. However, there is no mention of psychiatric services in the report.
22
Like Ontario and other Canadian provinces, many nations are implementing unique strategies to improve timely access to mental health care. One example is England. The National Health Society and Department of Health put forth "Improving access to mental health services by 2020", a publication aiming to ensure mental and physical health services are given equal priority in terms of timely access to care. The strategy provides guidance as to how new standards for mental health wait-time reporting can be implemented and is well underway. 23 Currently, wait-time information for treatment of first episode psychosis and eating disorders is already available to the public. 24 , 25 England's approach uses clear goal setting and effectiveness tracking to achieve measurable improvements in quality and access to psychiatric care. 23 Information regarding outcomes of this strategy as it becomes available may be beneficial for use by other countries, including Canada.
summary
Poor outcomes are associated with delayed treatment for psychiatric illnesses. The importance of addressing the issue of long wait times for mental health care in Canada is becoming increasingly apparent. The Ontario government has yet to mandate provi-feature article sional reporting of wait-time data despite significant success in this area for numerous medical and surgical services. Improving access to mental health care is a challenge for all Canadians; the importance of collaboration at all levels cannot be overstated.
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